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Mrs. ——, xt. about 40, of sanguino-bilious temperament and gene- 
rally vigorous health. Occasionally has had “ colds,” and in one in- 
stance suffered nearly three months from bronchitis brought on in this 
way. Belongs to a healthy family; one sister died of phthisis con- 
sequent upon pneumonia, after an illness of many years’ duration. 
Patient dates her attack to a cold from exposure while riding, in the 
month of September last. She first came under my care in the en- 
suing month (Qctober). There was dulness under the right clavicle, 
bronchial respiration, with decided expiratory sound, and a harass- 
ing cough, with but little expectoration. She was treated with the 
ordinary remedies, both internal and external, but with no apparent 
relief. At an examination made some weeks later, the same signs 
were observed, and apparently extending in area. Night sweats ap- 
peared, and general debility, with great depression of spirits and 
increase of the expectoration; the latter symptom to such an extent 
as to require her to leave the breakfast-table during a paroxysm of 
coughing. At this time—the last of December—I proposed to her 
to try the effect of inhalation. She consented. <A solution contain- 
ing ten drops of the liquid persulphate of iron (Squibb) to an ounce 
of water, with five drops ‘of tincture of opium, was put in the cup, 
atomized by steam, and inhaled for twenty minutes at cach sitting. 
The effect ef this was marked. After a very few inhalations the 
sputa begau to diminish in quantity, the paroxysms of coughing grew 
less frequent and her hope revived. This treatment was continued, 
and the report in my record book is that on the 12th of January 
“has no paroxysms of coughing at all now.” Three days later, she 
reported that all expectoration had ceased, and her cough was like a 
dry, irritating hack. About this time, owing to the inclemency of 
the season, which rendered it difficult for her to visit me, the inhala- 
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tions were very much interrupted and at long intervals; but in spite 
of this disadvantage she reported no relapse, although in the mean. 
time she had an attack of influenza, consequent, probably, upon 
some exposure. 

Feb. 6th, the solution of iron was changed for a mixture much 
used in Dr, Charles Warren’s inhaler, and which, as reported by him, 
had proved of serviee in diseases of the pulmonary organs, but with. 
out any perceptible effect. Subsequently, muriate of ammonia, alum, 
chlorate of potash, and tannin, in solution, were tried at various 
times. Of all these, the muriate of ammonia, in the streneth of ten 
grains to the ounce of water, with five drops of tincture of opium 
at each inhalation, proved most serviceable. It secms to have the 
property of allaying irritation of the mucous membrane aud promot. 
ing expectoration to a greater degree than any other article of the 
materia medica which I have tried. On the 12th of April, a tho. 
rough examination of the lungs was made, with the assistance of 
Dr. C. Ellis, with the result of finding no appreciable discase. The 
portion under the right clavicle, where the disease originally was, 
was found to be, so far as perceptible to the ordinary imethods of 
examination, in a perfectly healthy condition. 

J. M., xt. about 17; tall and well formed, but of scrofulous dia. 
thesis. On July 19th, 1865, had an attack of tonsillitis, which was 
treated by application of tincture of iodine and a wet pack to the 
outside of the throat. The acute stage passed and a chronic state 
of ulceration ensued, which resisted treatment of every kind. Par. 
tial attempts at steaming, as well as the application of various caus- 
tics and astringents, were cach in turn tried, but with ouly temporary 
success. Iodide of potash, combined with various tonics and differ- 
ent forms of iron, were also given, with the same want of suecess, so 
far as any permanent relief was concerned. Jan. 19th, just six months 
from the date of the first seizure, inhalation was cominenced with a 
mixture of the liquid persulphate of iron in the proportion of ten 
drops to the ounce of water. The effect was immediate and very 
marked. The inflammation of the throat disappeared, the uleera- 
tion healed, the soreness in swallowing, of which he constantly com- 
plained, went away, and on the last day of the month he reported 
himself well. In the right tonsil—both were considerably enlarged— 
was a hole into which a probe passed freely three fourths of an inch. 
As a matter of precaution the inhalations were continued, at not very 
long intervals, until February 25th. Towards the last, the solution of 
iron was occasionally changed for one of chlorate of potash—ten 
grains to the ounce—but as a whole the treatment was by the iron, 
and the beneficial effects are to be attributed to that. 

Acute Bronchitis—I was called to Mr. , Who is accustomed 


to attacks of severe bronchial inflammation, accompanicd with great 
dyspnoea, very much resembling the respiration of asthma, and a co- 
pious secretion of tough, viscid, semi-purulent mucus, which is expec 
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torated with great diffeulty. These attacks have usually lasted a 
week before the acute stage was fairly ended. I found him laboring 
for breath, with a hoarse cough, and but little expectoration that he 
could raise, although the sound of the cough indicated that the amount 
of the secretion was very great. He was immediately subjected to 
an inhalation of a solution of muriate of ammonia of the strength 
already indicated, with the usual quantity of tincture of opium. — Af- 
ter inhaling twenty minutes the expectoration became casy and copi- 
ous, and the respiration was relieved. At the visit next day he 
expressed himself greatly relieved; that for a considerable time 
after the inhalation the day before, he had expectorated most copi- 
ously, and after that was free from cough till I saw him at the second 
yisit. His throat was much congested, and the mucous membrane 
appeared a good deal relaxed, probalily from excessive smoking, and 
I accordingly substituted a solution of tannin—tfive grains to the 
ounce of water—for the muriate of ammonia inhaled at the previous 
sitting. ‘lo this was added five drops cf tincture of opium. He 
was much improved at the next visit. The severity of the attack 
was mitigated, so that the pulmonary symptoms no longer oppressed 
him. Inhalation of muriate of ammonia, with five drops of tincture 
of opium, as at the first visit, and . Podophyllin, gr. i.; leptan- 
drin, gr. iv.; ext. cannab. ind. gr. i. M. Ft. pil. ij. Take them 
at night. 

On the next day, the fourth of the iliness, he reported himself 
“well enough ” of the trouble in the lungs, but suffering from influ- 
enza of the nasal passages. An inhalation through the nostrils was 
given—the same materials used as on the day previous—and | left 
him, to be called when needed. 

In this case the treatment by inhalation brought the patient to the 
same degree of convalescence that under ordinary remedies and in 
former attacks oceupicd more than twice the time. 

April 23d.—TI was called to Mr. , who was suffering from the 
effects of a cold terminating in severe bronchitis. He inhaled a solu- 
tion of muriate of ammonia, with the usual addition of five drops of 
tincture of opium, and a recipe for an expectorant mixture was left, to 
be used p. ren. In the evening of the same day I was suddenly 
ealled again, and on reaching the house, not immediately, however, I 
found him inhaling the vapor of iodine through the nostrils. Tis 
voice was sharp and stridulous—the voice of acute laryngitis—and 
he was anxious, and the cause of much alarm to his family. There 
was a good deal of pain, and a feeling as if some one was grasping 
him by the throat, so much so that before he began the inhalation of 
the iodine he feared suffocation. As soon as possible, the inhalation 
was prepared with a solution of muriate of ammonia, with five drops 
of tincture of opium, and he commenced to breathe the vapor. Its 
effect was magieal. He again and again expressed his sense of re- 
lief, and in the eourse of an hour was entirely relieved from the 
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urgency of the symptoms. Lis voice, which, when I entered the 
door, was audible at every inspiration, with a true ecroupy ring, sub 
sided into a hoarse whisper, and free expectoration was established, 
He was left, with directions to apply a wet pack to his throat, and if 
in the night the sense of suffocation returned, to use the inhaler at 
once, which was left ready for use on applying the lamp. Next morn. 
ing he reported a good night’s rest, with no return as yet of the trou. 
ble in the throat. Cough loose and easy, expectoration quite copious, 
Inhalation repeated as last night, but instead of water only in the 
boiler of the inhaler, an infusion of mullein (verbascum thapsus) was 
substituted, but with poor effect, as the vegetable matter held in solu. 
tion clogged the tubes so much as to seriously impede the process, 
His report of yesterday is, that he felt no more particular discom. 
fort than is usual to a severe cold until about 9, P.M., when he be. 
gan to lose his breath and feel as if he were chokine, and that from 
that time till he began the inhalation he had no relief. In the eye. 
ning of the same day he reported having been comfortable, coughed 
much less, and had but little feeling of constriction about the chest. 
Inhalation of muriate of ammonia and tincture of opium. Voice 
still very hoarse. 

From this time he rapidly improved, and on the 28th the reeord 
is: “ Convalescent—The cure has been very much expedited by the 
inhalation.” 

April 22d.—Just previous to the oceurrence of the last reported 
case, [ was called to Mr. , Whom I found suffering from a return 
of hxmoptysis, to attacks of which he had occasionally been subject- 
ed during the past two years. For the past year his health had 
been comparatively good, with an occasional ill turn. Cough mode- 
rate, and principally confined to the morning. Expectoration quite 
free. This A.M., about 3 o'clock, was awakened from sleep by the 
taste of blood in his mouth. Sinee then—till 10, A.M.—has raised 
by estimate about half a teacupful. Auscultation revealed a cavity 
of considerable size under the right claviele. Left lung not mate- 
rially affected as yet. Sputa mixed with blood, quite fresh. Gave 
him an inhalation of persulphate of iron—five drops of Sqnibb’s so- 
lution to the ounce of water, with five drops of tineture of opium. 
He is also suffering from a rheumatic affeetion of right knee-joint. 
Wrap the joint in a flannel wet with soap and opium liniment. 

23d.—At the next visit, there being no inerease of the hamopty- 
sis and the expectoration not being so free as it might be, the solu- 
tion of iron was substituted by one of muriate of ammonia, with the 
usual Jaudanum. 

24th.—Reports a very quiet day yesterday. Expeetoration deci- 
dedly less in quantity, but entirely free and easy to raise. Inhala- 
tion of the iron, as at the first sitting. 

25th.—Expectoration very free, but much diminished in quantity. 
Considerable blood mixed with it. Feels great relief from the in 
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halation as compared with any treatment he had before tried. Inha- 
lation of iron. ‘ 

On the 26th and 27th nothing material was reported, and the in- 
halation of the solution of iron was repeated. | 

On the 28th, the blood had disappeared from the sputa and did 
not again make its appearanee. The same treatment was pursued 
until attendance ceased. 

Inhalation ef remedies in the treatment of the various diseases of 
the alr-passages and pulmonary organs, has been from the earliest 
days a favorite method of treatment. The very diversity of the means 
employed and the repeated attempts to devise some apparatus which 
should answer the end in view, testify in the strongest manner to the 
importance, in the opinion of the profession, of this department of 
practical medicine. How to combine facility of application, tho- 
roughness of effect, and comfort to the patient with a moderate cost, 
has been the great question. The fault of the instruments hereto- 
fore made has been, that in obtaining a suflicient protection to the 
face of the person inhaling, the necessary machinery was cumbrous 
or liable to be easily deranged. It was too complex, or separated 
into too many parts, requiring great care in their proper adjustment 
and use. It is confidently believed that the apparatus of which the 
accompanying cut gives a good idea, is free from these objections, and 
will be found to meet every requirement of simplicity, durability, 
ease of application, comfort and cheapness. It has had an experience 
of some months’ daily use, and has proved satisfactory in every 
respect. 

The remedies used inelude all 
which can be administered in a liquid 
form by the mouth. For expecto- 
rants, iodide of potash, nitrate of pot- 
ash, chlorate of potash, aqua calcis, 
aud muriate of ammonia, in the pro- 
portion of ten grains to the ounce of 
water, have been tested with good 
effect; but the most direct in its ac- 
tion and productive of the best eflect 
is the last named. My experience —_ 
has been that an anodyne of some — 
kind, varied according to the idiosyn- 
crasy of the patient, is a useful and 
valuable addition at each inhalation. 
For this purpose I have used tineture of opium, hyoscyamus and stra- 
monium, in the proportion of five drops to the quantity inhaled— 
usually a fluidounce—at each sitting. 

As astringents, in cases of hamoptysis, chronic inflammation of the 
mucous membrane of the air-passages, and in the secondary stage of 
acute inflammation of the same regions, the liquid persulphate of 
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iron, a solution of tannin, alum, and in some cases the tincture 
of the perchloride of iron, are all of them useful. The last-named 
article has the fault of seriously affecting the teeth, and is objected 
to by patients. Its astringent property is much inferior to that of 
the persulphate, and in its effect is in no way superior. 

As a vehicle in the production of the steam for atomizing these fluids 
simple water will be enough, although in some instances patients have 
expressed a preference for chamomile water or an infusion of mullein 
leaves; the former made in the usual way by triturating the oil mix. 
ed with magnesia in a quantity of water—one fluidrachm to an ounce 
of water—and the latter by simple infusion in boiling water. Two 
teaspoonfuls of the chamomile water introduced into the boiler will 
be suflicient to thoroughly impregnate the steam with its characteristic 
odor, and it no doubt acts as a gentle stimulant at the same time. At 
the preference of the patient, the same may be done with the other 
aromatic oils, such as spearmint, pennyroyal, &c. In the forms of 
asthma dependent on the metastasis of some form of eruptive dis. 
ease, as maintained by Trousseau, a translation of whose article on 
this subject may be found in Vols. lix. and Ix. of this Journat, it 
might be well to try the liquor potass. arsenit. (Fowler's solution), 
I have used this in one case, but with no other effect as yet than that 
of proving its perfect tolerance in the same dose as directed for ad 
ministration by the mouth. 

Inhalation, as a mode of treating a certain class of discases by 
means of the various apparatus that have been devised within a re 
cent period, is as yet in its infuney. The results already attained 
warrant a favorable reception and careful investigation of its effects 
at the hands of the profession. 


TREATMENT OF OPIUM POISONING BY A NEW METHOD. 
[Read before the Norfolk District Medical Society, May 9th, 1866, by A. LEB. Monror, M.D., of Medway] 


I was called in consultation to the wife of a clergyman, a lady about 
44 years of age, who was in a state of ultimate narcosis from lauda- 
num. She was found insensible upon her bed some three hours pre- 
vious. Ifer family physician, Dr. H., was cailed, and immediately 
commenced a series of efforts to restore consciousness. A two-ounce 
vial, which had contained laudanum, was found in the room empty. 
After her recovery she said that she procured two ounces of lauda- 
num of a respectable apothecary, and at about 4 o'clock, P.M., she 
took nearly one half of it, and the remainder about half an hour 
afterwards. Emceties of sulphate of zine, ipecae, &e., had been given 
without effect. Powerful irritation of the surface, tickling of the 
fauces with a feather, ete., had been employed without any improve: 
ment; on the contrary, she was sinking, or had sunk, into a hopeless 
state. The pulse very slow, not over 45, and very weak, soft and 
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irregular. The respiration extremely unfrequent and stertorous, with 
frothing at the mouth. The skin was cold and clammy; face pale 
and cadaverous ; in fine, she was in a state of profound coma, which 
was apparently soon to end in death. The stomach pump had_ not 
been used. IL applied it and drew off the contents of the stomach, 
which had a strong smell of laudanum. The operation of passing 
the tube and thoroughly washing out the stomach did not rouse her 
at all. No ealvanie battery could be had, and if it could have been 
obtained, I should have applied it with little confidence in its power 
to restore the patient. Dr. H. and her husband regarded the case as 
hopeless. 

Years before I had read a book which gave some account of the 
tortures of the Spanish Inquisition, and among them all, there was 
one which was represented as causing to the miserable victim an 
agony more intense and excruciating than any other method that 
could be contrived by those devils incarnate. It was the dropping 
of cold water from the height of several feet upon the naked pit of 
the stomach. I determined to see if the method used by inquisitors 
to torment and kill heretics would not save the life of the wife of a 
Calvinistic preacher. I proposed it to himand Dr. UH. They as- 
sented, with little faith in its success. 

We placed her upon her back on the floor, with her head elevated 
alittle upon a folded sheet; slipped her clothes down below her 
waist, leaving the chest entirely naked. <A pail of cold water and a 
pitcher was brought i in. Iplaced myself in a chair, and raising the 
pitcher filled with water to the ceiling, eight or nine feet from the 
floor, I allowed the water to fall in a small stream upon the epigastri- 
um. By the time the first pailful was exhausted the breathing had 
evidently become a little more frequent and equable, and the stertor 
less. The second pailfal was brought in, and soon, to my great joy, 
Teould see that the deathly pallor of the face was being lighted ups 
by the flow of the vital current from the heart. A blush, barely per- 
ceptible at first, gradually and steadily spread over the before pale 
aud expressionless features, until it warmed into the full glow of life 
and health. (My feelings at this stage of the proceeding must have 
been in some respects not unlike those experienced by Pygmalion 
when his beloved statue of ivory began to live and breathe under his 
warm embrace.) By degrees other manifestations of returning life 
appeared. She began to make efforts to move away from the pour- 
ing stream, weak at first, but increasing in power, until she could turn 
partly over and interpose her hands to break the force of the stream. 
At length, alter about three pailsful of water had been used, her 
struggles to escape from what was now evidently torture were quite 
severe; and about this time,.to our infinite satisfaction, she began to 
beg for quarter in long-drawn, drowsy syllables, inereasing in energy 
and foree until they were uttered in a tone and manner which evinced 
a considerable degree of passion and even anger at the strange and 
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cruel treatment to which she was subjected. But even now she 
would fall asleep immediately if let alone. Having centinned jt as 
long as we thought it necessary, we desisted and rubbed her dry with 
warm cloths. We then raised her up and walked her about the 
room, or rather about an adjoining room, which was dry, for an hour 
or more, resting at intervals. This was no casy task, for she was 
full, well developed woman, weighing 140 or 150 pounds. She 
would beg piteously to be let alone and to lie down; and in spite of 
us she would often slip from our hands upon the floor. This forced 
exercise was continued until we deemed it unnecessary. She recoy. 
ered without any permanent ill effect. It was the last attempt she 
made to destroy herself. She had been subject to periodical fits of 
insanity, in consequence of some catamenial derangement. She has 
had no return of insanity since then, and has lived a blessing to her 
family and society. 

The methodus medendi in this case will net be difficult to under. 
stand, when we consider the anatomical and physiological relations 
of the parts immediately and mediately impressed by the cold stream 
of water. The pit of the stomach is one of the most sensitive por- 
tions of the body; it has a peculiar sensibility, which will not tole. 
rate even a slight blow without suffering. The semi-lunar ganglion 
and great sy mpathetic, with its extensive and impor tant connections, 
is powertully excited, and the over-charged heart is roused to action 
by the direct and reflex nerve force. The effect is compounded of 
shock, to an extreme degree, and a permanent powerful excitation 
of the vis nervosa, causing more or less intense pain and distress, de. 
pendent on the length of time it is applied. The heart is compelled 
to contract and send forward its dark blood to be aérated in the lungs, 
and then to be distributed over the whole system, carrying life and 
activity to all its functions. Galvanism could do no more. Indeed, 
I do not believe it would do as much. Besides, a battery is not al- 
ways to be had, while water is always at hand, and if applied as in 
this case, I believe it will be more effective in the cure of extreme 
cases of opium poisoning than anything else. Doubtless it would be 
as effectual in poisoning by other narcotics, and possibly in some 
cases of suspended animation. 

And what would it do in the collapse of cholera? If cold water 
should be deemed inadmissible (as I do not think it would), why not 
use warm or quite hot water? If the views of an English physi- 
cian, Dr. George Johnson, recently published in the Medical News, in 
regard to the pathology of the disease are correct, as I believe, I 
should have great confidence in the plan. It would not eliminate the 
poison which determines its nature, but it might rouse the sink- 
ing powers, giving time and opportunity for such treatment as would 
be necessary to this end. 
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ANNUAL MEETING OF THE AMERICAN MEDICAL ASSOCIATION, 


Day, May 3d (Concluded).—Cholera and (Quarantine.—Dr. 
Marsden, of Quebec, according to previous appointment, made some 
remarks upon cholera. Ile commenced by stating his belief in the 
communicability of cholera, and the efficiency of a rigid quarantine. 
He had witnessed the first case that occurred on the American conti- 
nent, and since that time hag given much attention to the study of 
the disease. Ile was now convinced that every case of cholera could 
be traced to infection, and that the proper soil for the propagation of 
the disease was found in filth and the neglect of the ordinary sanitary 
precautions. Ife believed that all clothing from patients suffering 
from the disease should be destroyed, and thus be prevented from 
spreading the disease. He believed that isolation would prevent the 
appearance of the disease in any community, and related an instance 
in point which had made such a strong impression upon him that he 
was caused to think first of his plan of quarantine. It scems that a 
schoolmistress, in a locality where cholera threatened to make its ap- 
pearance, consulted the doctor on the best course to pursue. Ie ad- 
vised her, as soon as the disease should appear, to isolate the school 
from the rest of the town, by closing her gates and doors. This was 
done, and not a single case of cholera occurred within the walls. Dr. 
Marsden next gave the members a detailed account of his system of 
quarantine. 

“1. The cholera quarantine station shall be divided into three sepa- 
rate and distinct sections or departments. 

‘2. Each of these three sections or departments shall be isolated 
and separated from the others by a cordon or portion of neutral ground 
of not less than one hundred feet wide. 

“a, One of these sections or departments shall be appropriated to 
the use of the sick, and shall be the hospital department. 

“b, The next or central section or department shall be devoted to 
the use of passengers not having had cholera, but from infected 
vessels. 

““¢, And the third or healthy section or department shall be appro- 
priated to the use of the healthy, who have been removed from the 
central department, after having performed quarantine there. 

‘A, In the first section or department there shall be three separate 
and distinct hospitals, besides a convalescent shed or hospital. 

“a, The one for confirmed cases of cholera to be called the cholera 
hospital. 

‘““b. Another for cases of choleraic diarrhoea, or other premonitory 
symptoms of cholera, to be called the hospital for cholerine. 

“ce, The third for all other diseases not cholera or cholerine, but 
coming from on board infected vessels, or vessels having had cases of 
cholera on board, to be called the general hospital. 

“ B. The next or central section or department, shall be the prima- 
ry quarantine department, and shall be appropriated to all persons 
who are not sick, but come from vessels having had cholera on board, 
and wherein every case on landing shall undergo inspection, washing, 
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cleansing, and purifying, both of persons and personal efiects. There 
a quarantine of four days shall be performed, at the end of which pe- 
riod of time all such persons as continue in sound health shall be re. 
moved to the final quarantine department, and any that may fall sick 
or be threatened with sickness during the four days of probation 
shall, as soon as detected, be removed to the proper hospital, in the 
hospital department. There also the healthy inmates shall be removed 
daily to a new locality, thus occupying four different habitations dur. 
ing their sojourn. 

““C. The third, or healthy department, shall be the final depai 
ment, and shall be for all cases coming from the primary quarantine 
department, after having been cleansed, washed and disinfected, and 
after having undergone the four days’ quarantine ; and here a further 
quarantine of six days shall be performed (excepting cases coming 
from the convalescent hospital or shed, hereinafter provided for), 
making in all ten days of quarantine, when all persons continuing 
healthy shall be discharged from quarantine, and be removed from the 
station. If any premonitory symptoms or other cases of sickness 
occur in this department during the six days of quarantine, they shall, 
as soon as discovered, be removed to the proper hospital, in the hospi. 
tal department. 

‘‘ No communication shall take place with the hospital department, 
except through the central or primary quarantine department, for 
which purpose a passage, unfrequented by the persons undergoing 
quarantine, shall be set apart and reserved.” 

Dr. Lee moved the thanks of the Association to Dr. Marsden for 
his interesting and practical address, and the request of the body that 
he furnish it with a digest of his communication. 

Dr. Bond amended, that those papers accompanying the lecture be 
commended to the city authorities, and the authorities having such 
matters in charge throughout the country, for their action. 

Dr. Jewell thought the matter should be further investigated, and 
moved its reference to the Section on ILygiene, to meet that afternoon, 

The special business of the day was suspended to allow the Com- 
mittee on Nominations to report. 

The Officers for 1866-7.—President—Il. F. Askew, Delaware. 

Vice Presidents—W. K. Bowling, Tennessee ; J. C. Ilughes, Iowa; 
IH. I. Bowditch, Massachusetts ; Thos. C. Brinsmade, New York. 

Permanent Secretary—W illiam B. Atkinson, Pennsylvania. 

Treasurer—Caspar Wister, Pennsylvania. 

Assistant Secretary—W. W. Dawson, Cincinnati. 

Committee of Arrangements—Drs. John A. Murphy, James Graham, 
R. R. Mclivaine, J. P. Walker, Unsicker, William T. Brown, 
William B. Done, Cincinnati. 

Committee on Medical Education—Drs. 8. D. Gross, D. F. Condie, 
John Bell, H. J. Bigelow, Charles A. Pope. 

Committee on Prize Essays—Drs. Francis Donelson, Maryland ; Jo- 
siah Simpson, U.S.A.; €. C. Cox, Edw. Warren, W. C. Van Bibber. 

Committee on Publication—Continued. 

Commitice on Medical Literature—Drs. A. C. Post, Jas. Anderson, 
II. D. Noyes, T. G. Thomas, Stephen Smith, all of New York. 

Committee on American Medical Necrology—Continued, with the 
additions: Dr. Wood, Delaware, substituted for Dr. Couper; Jno. L. 
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Callender, in place of Dr. Bowling, Tenn.; Jno. Blaine, in place of 
Wm. Pearson, N. J. The following were added: Drs. R. D. Arnold, 
Georgia; Lopez, Alabama; G. Dowell, Texas. 

Commilice on Climatology and Epidemics—Continued, with the ad- 
ditions: Hl. Jones, in place of C. L. Allen, Vermont. The following 
were added to the committee: Drs. U. Harris, Georgia; G. Engel- 
man, Missouri; R. Miller, Alabama; Fenner, Louisiana; G. Dowell, 
Texas. 

All special committees are to be selected by the sections to which the 
subjects relate. 

The next place of Meeting.—The place recommended for the next 
annual meeting of the Association is Cincinnati, Ohio, on the first 
Tuesday in May. 


On motion of Dr. Ordway, of Boston, the report of the committee 
was adopted. 

On motion, the Association went into a committee of the whole to 
discuss the resolution offered by Dr. Iibberd, having reference to 
extending the time for the course of study in the different medical 
colleges. 

The whole matter was earnestly discussed by Drs. D. IL. Storer, 
Worthington Hooker, Wright of Ohio, Davis of Ill., and others, and 


resulted in the passage of the following resolution, offered by the last 
gentleman. 


“ Resolved, That the Association most earnestly request the medical colleges 
of the country to hold a convention for thoroughly revising the whole system of 
medical college instruction for the purpose of establishing more uniformity of 
time, and a more systematic course of instruction for the whole.” 


The report of the Committee of the Whole was adopted, and a com- 
mittee consisting of Drs. Davis, W. Hooker, 8S. D. Gross, M. B. 
Wright, and Shattuck, was appointed. 

Dr. C. C. Cox read the report ‘‘ On Rank in the Army,’”’ which was 
referred to the Committee on Publication. 

Dr. Cox then offered the following, which was adopted :— 


“Resolved, That the President of this Association bring before the notice of 
the Military Committees of both Houses of Congress, at as early a period as 
possible, the present status of medical men in the military service of the United 
States, and urge upon them that in the army medical bills, under consideration 
of Congress, the interests of the medical profession shall be so regarded that the 
medical staff in the service shall, numerically considered, receive the same rank 
and command as officers in other staffs of the army are justly entitled to.” 


The committee appointed to act on the foregoing resolution were 
Drs. D. IL. Storer, C. C. Cox, T. Antisell, W. P. Johnson, and C, L. 
Allen. 

On motion of Dr. Cox, the following members, by invitation, were 
elected: W. D. Stewart, Va.; W.S. Forward, I. W. Stump, and J. 
L. Chaplain. 

A committee was appointed on the subject of Fracture of the Spine, 
of which Dr. Brown-Séquard was made chairman. 

On motion, Drs. A. C. Post, T. Antisell, and J. L. Atlee were added 
to complete the Committee on Medical Ethics. 

Specialties.—On motion, the report of the Committee on Ethics, 
which had been laid on the table, was called up. 
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On motion of Dr. Toner, the resolution attached to the minority 
report was omitted, and the reports were both adopted. 

A motion to reconsider next prevailed, and the resolution wag 
added to the minority report and referred as before. 

Dr. Homberger, of N. Y., made a request to offer a personal expla. 
nation, which, after considerable discussion, confusion and sensational 
speaking, was granted. 

On motion of Dr. Sayre, it was agreed to hold an adjourned meet. 
ing at 5, P.M., to discuss the subject of cholera. 

A communication from Dr. McGee, ‘ On Periosteal Flap Amputa. 
tions,’”’ and one from Dr, Elsberg, N. Y., ‘‘ On Diagnosis of Diseases 
of the Larynx,” received, and both referred to the Section on Sergery, 

The Association then adjourned until 5, P.M. , 

Tarp Day—Arrernoon Session, May 4.—At 5, P.M., accordin 
to previous adjournment, the Association met, and after being called 
to order, resolved itself into a Committee of the Whole, choosing Dr, 
Davis as Chairman. 

The subject for discussion as previously announced, was— 

Cholera.—Dr. Sayre, of New York, opened the discussion. He 
considered that the disease could not reach here unless it was brought 
here ; that it could not be generated here. It multiplies its ravages 
when filth and uncleanliness abound, and is generated in a sandy, level 
country, beneath a temperature of 128 degrees. There the decom. 
posing animal and vegetable substances originate this peculiar poison. 
He believed that it accompanied the individual, and that it did not 
travel by atmospheric power. Ife thought that the government was 
responsible fur permitting the disease to get into the land. A rigid, 
propex_anarantine, universally adopted by the General Government in 
combinano>awith the British Provinces, would, in his opinion, pre- 
vent its admission to our continent. We had no quarantine, rightly 
considered. The discase in 1849 did not originate in Baxter Street, 
New York, but took its origin from an infected person who escaped 
from quarantine. The cabin passengers escape because the disease 
has not travelled two hundred feet nor ten feet from the steerage to 
the cabin. Ile remarked that he did not believe in mysteries, but 
wished to understand facts in his own way. If the valuable informa- 
tion that he had received from Dr. Marsden were put into practical 
application by the General Government, he believed that millions of 
money and millions of lives would be saved. 

Dr. Linton protested against the doctrines advanced that morning 
and evening. We had medical journals through which we could dis- 
cuss this subject a long time before the cholera would get here, anda 
long time before quarantine could prevent its getting here. ‘ Who 
can believe that cholera could have been prevented from coming here 
in 1849? Ido not believe it is any more contagious than intermit- 
tent fever. I aim certain that nine tenths of the physicians of this 
country are convinced of this fact. I say to the citizens of New York, 
Baltimore, and Canada, you may have no fears of the cholera. If it 
comes, it will arise in your midst. Cholera is not a disease (!!)”’ He 
did not believe that there was any truth in the doctrine of contagion. 
“Cholera breaks out in ships after they are six weeks at sea. I saw 
: mag in St. Louis two months ago. Where did the Asiatics get it 
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Dr. A. N. Bell, of Brooklyn, N. Y., thought the facts of Dr. Mars- 
den inconsistent with the results of observation. Dr. M. had traced 
it first from a brig in Liverpool. Ife did not say that cholera existed 
in Liverpool at the time. Dr. B. believed cholera could be traced to 
various places other than Asia. ‘If cholera is contagious, it takes 
yarious roundabout ways of making short journeys. It took an ex- 
ceedingly roundabout way to the principal cities of Europe. Of the 
present epidemic, it is said the Mecca pilgrims first had cholera. The 
evidences I have collected are against strict quarantine. The passen- 
gers of ihe Atlanta were detained at quarantine ; no cases occurred 
among the well passengers after they left the ship. Of all the things 
likely to originate cholera, none are equal to a crowded, filthy ship. 
None ef the passengers or things of the Atlanta were taken to 
Ward’s Island Hospital. I would protest against the endorsement of 
any restrictions against persons as advised by Dr. Marsden. The de- 
tention of well persons can never protect us from any disease. Our 
protection is in our clean houses, for cholera often leaps over healthy 
residences. The action of the health officers at the New York quar- 
antine has been fatal ta well persons, and has tended to ward off in- 
vestigation of the places where cholera originated.”’ 

Dr. John L. Atlee, of Pa., said that it was difficult to know the 
facts in large commercial cities. ‘ There are a thousand avenues to 
such cities as New York and Boston: but in the inland districts we 
are more likely to reach a better observation of facts. In 1832 I was 
in the midst of cholera at Lancaster County Hospital, Pennsylvania. 
I believed that cholera and yellow fever were diseases indepen- 
dent of any idiomiasmatic conditions of the atmosphere. In July or 
August, IS54, a certain peculiar condition of the atmosphere existed. 
The water of the Susquehanna was very low, and the water of the 
basin very filthy, yet there was no cholera. There were, however, 
some cases of bilious and intermittent fever. One day a car of emi- 
grants came from Philadelphia to Columbia: two or three of the pas- 
sengers were ill, and were put upon the platform. Four gentlemen 
seeing them there at the point of death, conveyed them to a shed. In 
the next twenty-four or forty-eight hours not one of them was living. 
In two or three days the cholera prevailed in Columbia. In the Lan- 
caster County Hospital the winds were from the south. We had no 
cholera. A few days after the cholera broke out in Columbia, an emi- 
grant reached there afflicted with cholerine. Shortly after, two or 
three cases of cholera existed. The same train conveyed the cholera 
to Pittsburgh. Passengers came to the vicinity of Lancaster, at a 
place called Paradise. Their effects were sent to Lancaster, in a high 
and healthy location. The relative who washed the clothes died of 
cholera. It is a contagious disease. Why did it not spread? Why 
did not smallpox spread? There is an atmospheric condition favora- 
ble to the development of the disease. The result of observations in 
Sweden was that it had been conveyed there by the clothes of sailors. 
I think Dr. Marsden is right and Dr. Sayre is right, and our friends in 
Philadelphia must come to the same conclusion if they wish to pre- 
serve that metropolis from the ravages of the cholera.”’ 

Dr. Sayre said the quarantine law of New York, as now enforced, 
isa disgrace to civilization. Dr. Carnochan, himself, and others saw 

Vou. Lxxiv.—No. 18a 
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the cases on Ward’s Island, and they all came to the conclusion that 
they were not cases of cholera. 

Dr. A. N. Bell remarked that Dr. Geo. Ford insisted that the Ward’s 
Island cases he treated were those of eholera. 

Dr. Sayre then quoted from Dr. Ford’s official statement in the an. 
nual report of the Commissioners of Emigration, in which he (Dr. F,) 
stated on page 52, that those ‘twenty-seven deaths were caused by 
diarrhea and dysentery.” This was the efcial statement of Dr, 
Ford. 

Dr. Marsden said that cholera followed human travel. Te adduced 
other facts to demonstrate its contagious character. It is infectious 
in person and personal effects. Ile urged the necessity of guarding 
against any communication between the infected and the well. Equa. 
nimity, cleanliness and temperance were the three great adjunets to 
the quarantine. 

Dr. Jewell, of Pa., said: ‘1 have been charged with disseminating 
cholera. I have done all I could to prevent its entrance to Philadel- 
phia. Cleanliness and ventilation will do much to that end. We have 
been engaged at that during the past winter. I do not believe in 
quarantining healthy people. That would be disseminating the dis. 
ease by giving it to the well persons on vessels where cholera existed, 
We had the epidemic in the summer of 1849 in Philadelphia. It be- 
gan in four different portions of the city. The first case was at Rich- 
mond, the second at Eighth and Spring Garden Streets, the third in 
Moyamensing. These were all in the centre of the city, except at 
Richmond, and remote from the Delaware. The filth produced the 
disease in Richmond and along the Delaware. In 1882 the first case 
was on the Schuylkill, in a canal boat that came down from the up- 
land country. There had been no foreign arrival in Philadelphia. It 
came from a poisoned atmosphere. In 1849 no flies were living. In 
Wheeling the birds died. The doctrine of contagion is dangerous, 
and will deprive the sick of assistance. Small-pox does spread, and 
if we had not vaccination it would spread more than it does. Conta. 
gion and infection are distinct. Contagion is the principle communi- 
cating the disease from one person to another. It is not so with cho- 
lera. There were no cases of contagion in 1832 or 1849. No vessels 
arrived with cholera on board. They may have arrived after the dis- 
ease appeared. I am sorry the resolution was introduced. Next 
year we shall be better prepared to test the value of Dr. Marsden’s 
information. The poison of cholera will increase rapidly by contact 
with filth. It is only by purification of the city that cholera can be 
prevented.’’ 

Dr. Lee followed with some brief remarks sustaining the views of 
Dr. Marsden, and maintaining that it was contagious under certain 
circumstances. Certain neighborhoods of a very filthy character 
were not attacked until emigrants came there. 

The Committee of the Whole rose, and the Association adjourned 
without further action. P 

Entertainment by the Corporate Authorities.—The corporate authori- 
ties of the city gave an entertainment to the members this evening, at 
which were present all the notabilities of the city, including the prin 
cipal officers and members of the City Councils. The entertainment 
was prepared in the most generous and munificent manner, and reflect- 
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ed infinite credit on the donors. Between four and five hundred gen- 
tlemen were present. The supper was called at nine o'clock. A 
band of music, stationed in the gallery, initiated the occasion with an 
appropriate air, and at intervals in the course of the evening perform- 
ed all the notional hymns and songs. After discussing the substan- 
tials of the bill of fare, the customary toasts were given by Dr. J. 
Faris Moore, toast-master, and suitably and eloquently responded to 
by gentlemen of the municipal government of the city, and the offi- 
cers and members of the Association, the attentions and laudations of 
the great assemblage being specially directed to the eloquent response 
made by Dr. N. Pinekney to the toast, ‘‘ The Navy of the United 
States and its medical corps.’”? Other toasts were equally well re- 
ceived, and the interest of the supper was sustained until a late hour 
in the evening. 

Fourtn Day, May 4.—The Association was called to order at the 
appointed time, 9, A.M., by the President, after which the minutes of 
the previous sessions were read by the Permanent Secretary, Dr. W. 
B. Atkinson, of Philadelphia. 

Dr. Cox was, on motion, accredited as a delegate to the foreign 
societies. 

Dr. Garrish, of N. Y., offered the following, which was adopted :— 

“ Resalced, That all the members of this Association urge upon the Legisla- 
tures of the various States the great importance ef making it compulsory that all 
marriages, births and deaths be registered.” 

Medical Rank: in the Navy.—The Naval Committee appointed at the 
last meeting of the Association having failed to report upon the sub- 
ject of naval medical rank, it was moved that Surgeons William M. 
Wood, Ninian Pinckney and David Harlan, U.S.N., be appointed a 
committee tv report upon the subject at the next meeting of the As- 
sociation. Adopted. 

Various amendments were next brought up and laid upon the table. 

The reports of the various sections were then in turn called for, and 
adopted. 

Dr. Ifulton, of Vt., offered the following, which was unanimously 
adopted :— 

“Whereas, The author of the Essay, Dr. H. R. Storer, to whom the prize of 
£100 from this Association was awarded in 1865, refused to receive the amount 
thus awarded, consequently increasing the resources of the Association to that 
amount; therefore 

“ Resoleed, That the thanks of this Association are hercby tendered to Dr. I. 
R. Storer for this display of liberality.” 

The Committee on Ethies appointed to report on the resolutions of 
the Montgomery (Pa.) Medical Society, recommended a reference of 
the whole matter to the Medical Society of that State. 

Dr. Holton offered the following, which was lost : 

“ Resoleed, That at the future meetings of this Association there shall he two 
general sessions, onc in the morning and one in the evening, unless otherwise 
ordered.” 

Dr. King, of Pittsburgh, offered the following :— 

* Resolred, That this Association, approving of the system of quarantine pro- 
posed by Dr. Marsden, of Canada, as the most effectual means for preventing the 
introduction of cholera into this country, do earnestly recommend the propriety 
of its adoption at all our ports of entry, to the favorable consideration of Con- 

gress,” 


8 
.) 
1s 
a- 
to 
ig 4 
ve 
in 
is- 
in 
at 
he 
ise ii 
It 
In i 
us, 
ind 
ini- 
ho- 
els 
lis- 
ext 
n’s 
act 
be 
of 
tain 
cter 
ned 
10ri- 
at 
yrin- 
nent 
lect 


364 Reports of Medical Societics. 


The house then on motion, after a little discussion, went into a Com. 
mittee of the Whole, Dr. Davis being chairman. 

Dr. Bell, of Brooklyn, N. Y., was granted the privilege of making 
a personal explanation of his statements in reference to cases of cho. 
lera on Ward’s Island, and although he persisted in his original asser- 
tion, the Chair declared that the whole matter was, he presumed, well 
anderstood by the Association, there being only a different scientific 
opinion entertained by two different parties. 

The resolution of Dr. King was then taken up, and after much 
discussion, 

Dr. J. Il. Burge, of Brooklyn, offered the following, which, after 
eliciting many remarks from Drs. Horton, Storer, Post, Lec, Pinckney 
(U.S.N.), Marsden and J, Anderson (N. Y.), was on motion laid on 
the table. The following is the resolution :— 

* Resolved, That this Association appoint a committee of ten to memorialize 
Congress to the following effect: That whereas, in the opinion of many cminent 
physicians, the system of quarantine recommended by Dr. Marsden, of Canada, 
for protecting our country from Asiatic cholera, would prove eticctive; therefore, 
Resolved, that we earnestly petition the government of the United States to make 
an immediate and ample appropriation, and take ajl other necessary measures to 
test the utility of said system.” 

The Committee of the Whole then rose and reported accordingty, 

The President resumed his seat. 

Dr. Cox moved that Dr. J. C. Tucker, of Nevada, be a member by 
invitation. Adopted. 

Dr. Stokes offered the following as the report of the Section on 
Psychology, which was accepted and referred :— 

‘¢The Section on Psychology unite in requesting that a committee 
be appointed to make a report at the next annual meeting on Insanity, 
and ask that Drs. Isaac Ray of Providence, R. 1. ; Clement A. Walk- 
er, Boston, Mass. ; A. B. Cabaniss, Mississippi: W. 5. Chipley, Ken- 
tucky ; John Fonerden, Maryland, be appointed said committee, 

Wx. Il. Strokes, See. A. Wacker, Chairman. 

The report of the Committee of the Whole in referenee to the ques- 
tion of quarantine was then adopted by the Association, 

Death of Prof. D. L. Magugin, of Ivwa.—Dr. Taylor, of Towa, pre- 
sented the following :— 

* Whereas, After a long and laborious life devoted to the practice of medical 
art and promotion of the interests of medical science, Dr. D. L. Magugin, of 
Iowa, has been called to the final rest of all good men :— 

* Resolved, That the Association, while deeply regretting the loss they have 
sustained, will ever keep alive the memory of his many virtues and professional 
worth, and commend the example of his untiring devotion to our common cause, 

* Resolved, That a copy of these resolutions be furnished his family, with sin- 
cere condolence.” 

Dr. Garrish, of New York, offered the following :— 

“ Resolved, That the members of this Association tender their heartfelt thanks 
to our professional brethren of Baltimore for the liberal, cordial and satisfactory 
manner in which they have entertained us.” 

Dr. D. If. Storer offered his report as delegate to the last meeting 
of Superintendents of American Institutions for the Insane, and pre- 
sented the following for adoption :— 


“ Resolved, That the Association recommend to the several medical and law 
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schools of the country, the establishment of an independent chair of Medical Ju- 
yisprudence, to be filled if possible by teachers who have studied both law and 
medicine ; attendance upon one full course of lectures from whom shall be deem- 
ed necessary before the medical degree is conferred. 

« Resolved, ‘That while this Association regrets that the Association of Super- 
intendents of American Asylums for the Insane has not yet thought fit to unite 
itself more closely with the representative body of American physicians, it still 
js of opinion that such union is for their mutual and reciprocal advantage, and 
that it ought to be effected without further delay.” 


On motion, the above was adopted. 


After the transaction of business of minor importance, the Associa- 
tion adjourned sine die. 


—— 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, MAY 31, 1866. 


THE LATE MEETING OF TITE AMERICAN MEDICAL ASSOCIATION. 

Tue recent meeting in Baltimore, although attended by a smaller 
number of delegates than usual, appears to have been quite up to the 
average in scientific interest and social enjoyment. It was, perhaps, 
almost too much to expect that so near to the border line of the late 
Confederacy there should be such a manifestation of cordial feeling 
towards the delegates, almost all of whom were from the North, as 
would naturally be looked for at a higher latitude. Nevertheless, the 
Association had no reason to complain of a want of a hearty welcome. 
The hospitalities, both private and public, of the Monumental City 
were such as to leave a most grateful recollection in the minds of all 
who had the privilege of enjoying them. Our own section was not 
so fully represented at the meeting as it should have been. Massa- 
chusetts sent but seventeen delegates, and of these only four were 
from Boston. We see no reason to suppose there was any other cause 
for this than the remoteness of the place of meeting, and the natural 
diminution, through the lapse of time, of the enthusiasm which for- 
merly led a larger number of delegates to attend mectings held at 
much more distant localities. We learn that the communications read 
were fully equal to those usually presented, and that some were of 
uncommon merit; so that the next volume of the Transactions will 
come quite up to its predecessors in value, if it does not go beyond 
them. 

The important subject of Specialties in Medicitie came before the 
Association again this year, through the Committee on Medical Ethics. 
A majority and minority report on this subject were presented, of 
which the Philadelphia Reporter speaks as follows :— 

“No true, high-minded man should, in our opinion, have objected 
to the majority report, which, so far from condemning the practice of 
specialties, rather favored it within proper professional bounds. The 
minority report was a sorry affair, an insult to the intelligence of the 
congregated wisdom of the medical profession of America; and the 
attempts of the ultra specialists to relieve themselves of so question- 
able a backing, were decided failures. Such a complete breakdown 
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is not often witnessed. The whole bearing of these ultra specialists 
was offensive, as it has always been. The right to practise special. 
ties has never been questioned by the Associ: ition, and never will be, 
so long as it is done within the bounds of professional propriety, 
But these men have thrust themselves upon the Association, and ap. 
peared last year at Boston, in a report from the chairman of their ow, 
committee— which, confessedly, he did not submit to the other mem. 
bers of the committee, because he knew they would not approve ite 
which was arrogant and insulting in the last degree.* We think 
they should be satisfied with the exhibition they have already made of 
themselves, and spare the Association the execution of the threat that 
they will appear again and again, until their claims are recognized, 
These, so far as developed, seem to be simply that they be recognized 
as the leaders of the profession, and be allowed to advertise in the 
public newspapers. They can do both, to the extent of their abili- 
ty—outside of the Association. That body has made no objection to 
the practice of specialties, and will make none, when carried on in the 
spirit of its Code of Ethics.’’ 

By some of the specialists above referred to, we can readily believe 
that these strictures are fully deserved. Those who listened to their 
conceited and arrogant assumptions last year in Boston will, we think, 
entirely agree with us in opinion. We cannot think, however, that a 
report “from the distinguished gentleman whose signature it bore can 
by any possibility have merited such severe language. All who know 
him, know him to be actuated by the hfghest motives, and unselfish 
almost to extravagance. Whatever mav “be his opinions concerning 
the utility and perfect propriety of exclusive devotion to any single 
branch of practice, no one here will believe him capable of counte. 
nancing in any way such outrageous proceedings as the author of the 
advertisement i in our extract is “capable of. 


Messrs. Editors:—In your Jovrnat of May 17, you say, editorially, 
‘Dr. Snow, of Providence, maintains that there is a cholera-venera- 
ting belt traversing the ocean at this time towards the west, and that 
the ships which recently arrived at Halifax and New York with this 
disease on board were infected by passing through this belt.” 

Permit me to say that this is a mistake, and, of course, your subse- 
quent comments upon it are founded upon an error. I object to the 
word “belt,” and think I have never used it in this connection. It 
gives an idea of extent of the cause of cholera which I do not believe 
exists this year. I have said that ‘the atmospheric cause of cholera 
is evidently now on the Atlantic Ocean, and probably ”’ (not certainly) 
“approaching this country.”’ 

There is no doubt in my mind that there is a cause of cholera, com- 
monly called atmospheric, which is sufficient to ines the disease, 


“* The legitimate conclusion this man re: whe, may be le by the 
following, cut from the columus ef a daily paper of this city — 

SURGICAL OPERATIONS ON THE EYE.—Dr. HOMBERGER, OCULIST, 
editor of the American Ophthalmic Journal, informs the public that he is prepared to_per- 
form all SURGICAL OPERATIONS necessary to restore SIGUT or correct DEFORMITY. 
In no case will he make 2 charge unless perfectly SUCCESSFUL. Dr. TLOMBERGER 
can be seen at Dr. VON MOSCHZISKER’S Ofiice, No. 1031 WALNUT Sirect. Hours from 
AAL,, to 2, PM” 


Ya 


jn 
wit 
fail 
ant 
| sa) 
rac 
dis 
the 
wil 
its 
18. 
as 
ve: 
gil 
m¢ 
er 
ye 
lik 
for 
art 
gil 
in 
an 
no 
| ne 
th 
ed 
m 
ca 
ad 
St 
T 
su 
de 
to 
iz 
cu 
Ca 
w 


from 


National Quarantine. 367 


in connection with local causes, de novo; and without any connection 
with other cases of the disease. I think an example of this is found 
jn the steamships England and Virginia, as thorough investigation has 
failed to show any connection between the disease on those vessels 
and elsewhere. But, without discussing this question, permit me to 
say that my observations of the progress of the disease indicate a 
radical diflerence between the present and former epidemics. The 
disease reached France and England by a route entirely different from 
that of former years; though severe in some places, it was not so 
wide spread, aud generally prevalent ; it did not continue to show 
itself through the winter in England and France as in the winters of 
1848 and 1853; as the spring opens, it has not appeared in England 
as in former years ; and it has not appeared so generally in emigrant 
vessels as in those years. These facts, and others which might be 
given, lead me to believe that the travelling cause of cholera, com- 
monly called atmospheric, is limited in extent, more than usually 
erratic in its progress, and possibly may not reach this country this 
year. Also, that if it does reach us, as it probably will, it will not be 
like the wide spread epidemics of 1849 and 1854; but more in the 
form of local endemics, and not severe except where the local causes 
are unusually bad, as they were on the steamships England and Vir- 
ginia. E. M. Syow, M.D. 

Providence, I. I., May 22, 1866. 

In reply to the above, we would say that we used the word “ belt ”’ 
in the article referred to as an expressive term, intended to convey in 
a word the idea of limitation of the infectious district in its eastern 
and western boundaries, no data having been presented to define its 
northern and southern limits. If in using it we have given an erro- 
neous impression of Dr, Snow’s opinions, no one can regret it more 
than ourselves. With regard to our comments, however, we must 
confess we do not see that their significance is in any degree weaken- 
ed, if instead of understanding him as implying the existence of a 
moving ‘‘ belt’? of infection, he believes in a moving ‘‘ atmospheric 
cause’ covering a definite area of surface. 


National Quarantine.—The following concurrent resolution has been 
adopted by both houses of Congress :— 

“ Resolved, by the Senate and House of Representatives of the United 
Stales of America, in Congress assembled, That the Secretary of the 
Treasury be, and he hereby is authorized to make and carry into effect 
such orders and regulations of quarantine as in his opinion may be 
deemed necessary and proper, in aid of State or municipal authorities, 
to guard against the introduction of the cholera into the ports of the 
United States: and the Secretary of the Treasury is further author- 
ized to direct the revenue oflicers, and officers commanding revenue 
cutters, to aid in the execution of such quarantine and health laws as 
may seem necessary.” 


Syphilis communicated by a Kiss.—At a recent meeting of the Chi- 
cago Medical Society a member related the history of a young woman, 
whose irreproachable character left no doubt of the truth of her nar- 
rative, who experienced the horrors of syphilitic inoculation, through 
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a kiss from the gentleman to whom she was engaged. A chaner 
upon the lip was the result of this caress, and subsequent medical jp. 
vestigation revealed the fact that the young man was at the time 
under treatment for syphilitic ulceration of the throat. 

We have ourselves seen a similar case in which we had reason to 
believe syphilis was communicated in the same way. 


The Record of New England in the War.—Of the loyal States, New 
England lost the heaviest proportion of killed and wounded, in the 
men it contributed to the national army, nearly 45 per 1,000; the 
Western States next, 37 per 1,000; the Middle States about 32 per 
1,000, and the border States 25 per 1,000. Kansas heads the list of 
States—more than half the able- bodied men there entered the army, 
and sixty-one of every thousand of them were killed or died of wounds, 
Vermont stands next in the list—her losses in killed and those who 
died of wounds amounted to upwards of 58 per 1,000 ; Massachusetts 
lost nearly 48 per 1,000; New sbeaspsenineemuiiies over i. 
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“VITAL STATISTICS OF BOSTON. 
For tHe WEEK ENDING SaturDAY, May 26th, 1866. 


DE ATHS. 
Males. | Females. | Total 
Deaths during the week - - 36 38 74 
Ave. mortality of corresponding w reeks for ten years, 1858 5—1865) 39.5 34.9 74.4 
Average corrected to increased i ani - - 00 00 81.15 
Death of persons : abov e 90 - - - - - 0 1 1 


WE must ask the nee of our severat of whose communications been 
necessarily crowded out of the present number of the JournaL by the Report of the Pro- 
ceedings of the American Medical Association. 


Communications ; Cases illustrating its Natural History. By B, 
E. Cotting, M.D.—Case of Supposed Hydatids of the Uterus. By Danicl FE. Wells, M.D— 
Diarrhoea and Paralysis of the Rectum and-Bladder cured by Alum. By Dr. H. Russell— 
Case of Nievus, ov Tivpertrophy, Corrugation and Discoloration of the Skin. By G. J. Ar- 
nold, M.D.—Case of Thoracic Ancurism. By H. I. Bowditch, M.D.—Report of Transae- 
tions of the Iowa State Medical Society.—Annual Address before the Norfolk District Medi- 
cal Society. By Stephen Salisbury, M.D. 

Books Recerven.—Why Not? A Book for every Woman. The Prize Essay to which 
the American Medical Association awarded the gold medal for 1865. By H. R. Storer, M.D, 
Boston: Lee & Shepard. 

JOURNALS Rece IVE ».—Medieal Record, Nos. 5 and 6.—Medical Reporter, Nos. 5 and 6, 
—Medical and Surgical Reporter, Nos. 18-21.—New York Medical Journal for May.—Rich- 
mond Medical Journal for May.—Atlanta Medieal Journal for May.—Detroit Review of. 
Medicine and Pharmacy for May.—Cincinnati Journal of Medicine for May.—Cincinnati 
Lancet and Observer for May.—Southern Journal of Medical Sciences tor May.—St. Louis 
Medical and Surgical Journal, for May and June.—Dental Cosmos for May.—Pacitie Medical 
and Surgical Journal for April—Druggists’ Circular for May.—Philadelphia Univ. Journal of 
Medicine and Surgery for April—Journal of Materia Medica, Pharmacy and Chemistry for 
April and May.—Chicazo Medical Journal for May.—Chicago Medical Examiner for May. 
—Ophthalmic Review for April.—L’ Union Médicale, Nos. 45-56.—Journal of the Society of 
Arts, vol. xiv., No. 700. 


DEATHS IN Boson for the week ending Saturday noon, May 26th, 74. Males, 36— 
Females, 38. Accident, l—apoplexy, 1—congestion of the brain, 2—discase of the brain, 2— 
bronchitis, 8—cancer, 2—consumption, 19—convulsions, l—croup, 2—debility, 1—diar- 
rhaea, 2—diphtheria, 1—dropsy, l—dropsy of the brain, 3—dysentery, 1l—erysipelas, 2— 
typhoid fever, l—infantile disease, 3—disease of the kidneys, 1—diseasé of the liver, 4—con- 
gestion of the Inngs, 1—inflammation of the lungs, 6—marasmus, 2—paralysis, 1—peritoni- 
tis, 1—premature birth, l—rheumatism, 1—stone (in bladder), 1—disease of the stomach, 1 
—thrush, l—unknown, 5—uremia, 1—inflammation of the uterus, 1. 

Under 5 yeurs of age, 27—between 5 and 20 years, 9—between 20 and 40 years, 15—he- 
tween 40 and 60 years, Ll—above 60 years, 12. Born in the United States, 47—Irel and, 19=— 
other places, 8. 
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